Decisions concerning the use of intravenous fluids and antibiotics in terminally ill patients are regularly made by hospital doctors, but there is little record of staff attitudes and current practice in Britain. A The results suggest that British doctors are divided in their approach to the medical management of terminally ill patients and there is a need for greater discussion and training so that all the issues involved are fully appreciated.
Introduction
The ethics of withholding treatment which may temporarily sustain life in terminally ill patients has been much discussed. '-5 Decisions concerning the use of intravenous (i.v.) fluids and antibiotics in this situation are regularly made by hospital doctors, but there is surprisingly little record of staff attitudes and current practice in Britain. In the USA, when answering a questionnaire about a hypothetical dying patient, 73% or more of doctors said they would routinely administer i.v. fluids' and in Latin America, the figure was 93%.5 We decided to distribute a similar questionnaire to a sample of hospital doctors working in Wales, in order to investigate local attitudes and likely practice.
Materials and methods
Names of all hospital doctors, other than those working in psychiatry, mental handicap and radiology, were obtained from three Health Districts in South Wales (South and Mid Glamorgan and Gwent). All 833 doctors were sent the questionnaire and asked to complete it anonymously and return it to us in a pre-paid envelope. Similarly to the American studies"5 the questionnaire (Table I) briefly outlined the situation of a terminally ill patient and then asked specific questions about medical management, with space available for elaborating answers.
Results
The 448 (54%) doctors who replied represented all grades and specialties and were considered to be representative of the group as a whole. Of these, 346 (77%) said they had managed, within the past year, a similar patient to the hypothetical case cited. There were 238 (53%) doctors who said they would administer i.v. fluids, with 206 (87%) of these resiting the cannula as required and 62 (26%) resorting to a central venous line if there was no alternative. The great majority, 203 (85%), gave 'ensuring the patient's comfort' as the reason for their decision, with 10 (4%) citing ethical reasons and 9 (4%) the need to consider the feelings of relatives. Consideration of the previously expressed views of the patient was not mentioned by any of the respondents. Only 63 (27%) would 'monitor the patient's condition to ensure good 
